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“STRIKE AT THE CAUSE.” 


BY I. H. BLANKS, M. D. 


Mr. B. applied to me on the 16th of this 
month for a prescription for his daughter, 
seventeen years old, who he said had been 
suffering for several days with “severe head- 
ache.’’ Upon inquiry he said she was not 
constipated, she had no fever, and that her 
menstrual periods were always very regular 
and natural, but that it was about the time 
of its occurrence. I knew her to be an un- 
usually stout, healthy, well-developed girl, 
and ordered a dose of compound cathartic 
pills; and to give temporary relief and to 
produce sleep—as he said she had lost so 
much—twenty grains of bromide of potas- 
sium and five grains of croton chloral, to 
be taken every hour or two until sleep was 
induced, hoping she would be relieved at 
the occurrence of the catamenial discharge. 

On the roth he returned, stating that the 
pills moved her bowels well, but that the 
solution of bromide of potassium and cro- 
ton chloral gave relief only for a very few 
minutes, and that her menses had come on, 
but she was worse than before; that she was 
in so much pain she was constantly “jerking 
all over,” and that deglutition and respira- 
tion were almost impossible when the pain 
in her head reached its greatest intensity. 

It was impossible for me to visit her at 
that time, being four miles in the country; 
but upon further inquiry he described the 
pain in her head as frontal and supra-orbital 
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neuralgia principally, although he said she 
had “darting pains all over the scalp at 
times.’’ The other symptoms I thought to 
be hysterical. I gave pill composed of qui- 
nine, iron, strychnia, and belladonna, to be 
taken three times daily, and ordered the 
bromide and chloral continued fro re nata. 

The next day he returned, stating that she 
was no better. I then visited her. Found 
her lying upon her back, sleeping, her face 
exceedingly flushed, and respiration some- 
what hurried. On feeling the pulse at the 
wrist, which was normal, she opened her 
eyes, looked a little frightened, but answered 
questions intelligently. Said she felt com- 
fortable at that time if she could only breathe 
easy, “ but that pain in my head will return 
as soon as I am from under the influence of 
the medicine, and when it comes on I feel 
like every muscle in my body is jerking in 
two. I can feel the pain run to the very 
extremities of my fingers, and to breathe 
is impossible.’’ While she was talking she 
began to frown, placed her hands upon her 
head, and groaned most pitiably for a few 
minutes, and her breathing ceased for at least 
a minute or two, with flushed face, and eyes 
closed. Her mother raised her up, sprinkled 
cold water in her face, as usual, when she 
again began to breathe. I still had an idea 
that she was hysterical, and prescribed tinct. 
valerian and com. spts. ether, which had no 
effect whatever. 

The next day found her no better, with 
a pulse somewhat excited and temperature 
about 102° F. I then gave valerianate of 
quinia in three-grain doses every four hours. 

The next day (21st) I found her clear of 
fever, but other symptoms about the same. 
Continued treatment. 
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On the 22d spasmodic condition of mus- 
cles diminished, but pain in head as severe 
as ever, and paroxysms, accompanied by the 
cessation of respiration, occurring at shorter 
intervals, about every thirty minutes. 

This condition of things went on, and 
no hopes of any improvement visible, and 
I again took a new start to see if I could 
find any thing acting as a focus of irrita- 
tion. I had already been informed that she 
was never in that condition before; that she 
was never sick in her life, or since she was 
achild. But after close quizzing I learned 
that about the only suffering she ever had 
was toothache, which for some three or four 
months previous caused some occasional suf- 
fering, but that for the last two or three 
weeks she had been free from that. I found 
both front molars of lower jaw carious, al- 
though not extensive, so I resolved to extract 
them if she was no better by the next day. 
So, finding her no better, I extracted them, 
which relieved her instantly, and up to date 
(31st) she is perfectly well, with the excep- 
tion of some prostration, but appetite good, 
and fast regaining her strength. 

MERIDIAN, Miss. 





HYPODERMIC INJECTION OF ERGOT IN A 
CASE OF KELOID. 


REPORTED BY DR. J. E. KEMPF. 


The treatment of keloid tumors has so far 
been altogether unsatisfactory. The follow- 
ing case is therefore of interest, as it illus- 
trates the success of ergot in the treatment 
of keloid. 

In the fall of 1876 Miss M., aged nine- 
teen years, from Oil Creek, called upon my 
father, Dr. M. Kempf, to consult him about 
a growth on the right side of the face, over 
the lower jaw. It was a spontaneous growth 
of about two years’ standing, resembling the 
cicatrix of a burn, perfectly smooth and 
solid, and accompanied by flashes of pain, 
lancinating in character. In the center of 
the growth the beat of a small artery could 
be felt. Dr. M. Kempf, not being certain 
whether the growth was malignant or not, 
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advised an immediate removal, to which the 
patient consented. After the removal of the 
growth, nothing untoward occurring, the pa- 
tient returned home. 

In the spring of 1877 Miss M. called 
again upon my father, with a re-appearance 
of the growth. It was now certain that the 
tumor was a keloid. Where the sutures had 
been inserted small keloids appeared. This, 
I believe, is characteristic. 

Dr. Kempf could, of course, not expect 
any success from another removal; and so, 
after a consultation with Dr. Knapp, he ad- 
vised the hypodermic injection of Squibb’s 
ext. ergot, dissolved in alcohol. The pa- 
tient’s brother, being a physician, did the 
operation two or three times a week. 

I heard nothing more of the case for at 
least a year, when, meeting the patient’s 
brother again, he informed me that the ke- 
loid had entirely disappeared, after having 
been injected with ergot for several weeks. 

FERDINAND, IND. 


Sorrespondence. 


TREATMENT OF YELLOW FEVER. 


The following note from the chairman of 
the Yellow Fever Commission must be read 
with great interest. Dr. Forée gives us lib- 
erty to publish it. 


Dr. E. D. Forée: 

Dear Doctor—There is no known treat- 
ment, either antidotal or eliminative, which 
cures. If it is allowable to say that any dis- 
ease has a “tendency to recover,” the remark 
is certainly applicable to yellow fever. The 
very moment the paroxysm ends attempts at 
convalescence are set up even in the worst 
cases, while in the mildest convalescence 
dates from the time the fever ends. It is 
therefore true that while a certain propor- 
tion of cases are no more possible of cure 
than it is possible to arrest the march of a 
tornado, the great majority will recover if 
the surrounding conditions and the man- 
agement are at all favorable to recovery. 
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I begin treatment with a cathartic—calo- 
mel, if the tongue is much furred, or, if an 
irritable stomach renders its selection neces- 
sary, castor-oil, if only the removal of faeces 
is desired. The salines are too irregular in 
their action. As the attacks of yellow fever 
are often very sudden, they sometimes catch 
a patient with a full stomach. An emetic 
under these circumstances is a smaller evil 
than to begin treatment with a burdened 
digestive system. A warm foot-bath given 
under the bed-clothes is very important as 
an early step in treatment. This seldom 
fails to induce very abundant diaphoresis, 
which should be promoted by adapting the 
covering to circumstances of temperature, of 
atmosphere, or the patient’s condition as to 
surface. Ido not for a moment doubt the 
ordinary hypothesis that sweating removes 
yellow-fever poison, but it does not follow 
that sweating alone is a cure; on the con- 
trary, too much urging of the sweat-glands 
is often fatal, either by exhausting the pa- 
tient or by disturbing the balance of func- 
tional integrity; in other words, damaging 


some other function, more particularly that 


of the kidneys. After catharsis I generally 
give by enema, in one or two ounces of flax- 
seed emulsion, fifteen to twenty grains qui- 
nine in solution. If much pain be present, 
ten drops of Battley’s solution are added. 
After this no more medication except for 
symptoms. 

The patient must be kept absolutely re- 
cumbent, not even permitted to raise his 
head from the pillow; cold drinks (lemon- 
ade, Apolinaris, Seltzer, Bethesda, or plain 
ice-water) in quantities not over one or two 
tablespoonfuls every half hour to an hour. 
No food should be given till late in third 
day, unless the patient is a child, previously 
an invalid, or unless a weakened and hurried 
pulse admonishes us that the fast can not be 
longer endured. The first food should be of 
aliquid character; thin chicken water, barley 
water, iced milk diluted with a little lime- 
water, beef-tea, etc. Should the patient de- 
sire stimulants, they may be given in form 
most acceptable to him, whether fever be 
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present or not. The effervescing drinks are 
generally preferred, either champagne, brew- 
er’s beer, or the porters. When fever returns 
after the paroxysm is over, it should be met 
by cold or tepid sponging of the surface. 
For this purpose water dashed with whisky, 
vinegar, bay rum, cologne, or Raspail’s sed- 
ative may be used. Never try to break the 
second or third paroxysms of fever by foot- 
baths or attempts at sweating. Cold spong- 
ing is beneficial for these returns of fever, 
but cold douching, or Kibbe’s method, is 
apt to kill the patient by perturbing him to 
too great a degree. If necessary to free the 
bowels during the calm stage, it is better to 
do so by rectal injection. No visiting, or 
even unnecessary talking or noise, should 
be permitted in the patient’s room. Vom- 
iting should be met with epispastics, blisters, 
ice, and very sma// doses of opium in com- 
bination with cherry-laurel water and bicar- 
bonate of soda; hemorrhages with ergot. 
Trained nurses are very necessary to suc- 


— Yours truly, 


New ORLEANS, Sept. 28th. S. M. Bemiss. 





BOTRYCHIUM VIRGINIANUM (VIRGINIA 
MOONWORT). 
To the Editors of the Louisville Medical News : 

I inclose you with this letter some speci- 
mens of a plant the scientific name of which 
Ido not know. It is called by the people 
in this neighborhood “ rattlesnake’s master- 
piece.” It is considered hereabouts a sover- 
eign remedy in snake-bite. Mr. Akin, of 
this place, a perfectly reliable gentleman, 
informs me that an acquaintance of his was 
bitten on the hand by a copperhead snake. 
Six days after, various remedies having been 
used and all hope being gone, this plant was 
administered to him, and in two hours he 
was out of danger and made a rapid recov- 
ery. Mr. A. reports another case of a boy 
bitten by a rattlesnake. Various remedies 
proving fruitless, this plant was adminis- 
tered. Decided improvement occurred in 
two hours, and a rapid recovery was made. 
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A third case similarly treated was in the 
person of an old gentleman who had been 
bitten by a rattlesnake several days before 
Mr. Akin saw him. The cure was perfect. 
Some weeks since, while Mr. Akin was sit- 
ting in his front porch, he was attracted, 
by the baying of his dogs, to a cliff on the 
Cumberland River, near his house. He found 
two of his best hounds, Pimlico and Bugler, 
in battle with a large rattlesnake. He ended 
the fight instantly by shooting off the rep- 
tile’s head with a rifle. He examined the 
dogs at once, but discovered no evidence 
of injury from the snake. Next morning 
he found Pimlico unable to walk, with his 
head and neck terribly swollen, and on his 
nose a wound evidently from the encounter 
of the day before. He gathered some of 
the plant, and administered it to the hound. 
Convalescence was rapid, and the dog was 
soon restored to health. Bugler was not 
found for three days, when he appeared at 
dinner-time, on the third day, in much the 
same condition described in Pimlico’s case. 
The same medicine was given, and the next 
day Bugler was going about as usual. The 
stings of hornets, wasps, bees, and the like 
may be successfully treated by the same 
medicine. The plant is given in sweet milk 
after bruising. P. E. SANDIDGE. 

[The botanical name of this plant is Bo- 
trychium Virginianum, or Virginia moon- 
wort. It is pictured in the “ Ferns of Ken- 
tucky,” by Mr. Jno. Williamson, who speaks 
of it as “the handsomest of all our moon- 
worts.’” This beautiful fern is very widely 
distributed, being found in both the Amer- 
icas, in Australia, Asia, the Himalaya Moun- 
tains, and Norway. It is stated, in Cham- 
bers’s Encyclopedia, to be “ large and succu- 
lent, and is boiled and eaten in Himalaya 
and New Zealand.’’ At one time the fern 
family occupied much space in the materia 
medica. Diseases of the spleen and liver, 
diseases of the skin, consumption, and many 
other affections were treated by certain spe- 
cies of ferns. 

The male fern (Felix mas), the tape-worm 
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remedy, is the only one I can recall as 
being in the works on materia medica at 
present. It would be well for physicians 
living in the rattlesnake country to make 
some careful experiments with the moon- 
wort. Take a dozen dogs or cats, for in- 
stance; have them bitten by rattlesnakes, 
put them on treatment, and note results. 
It is by experiment and clinical observa- 
tion that the science of therapeutics is to 
be advanced.—t. P. y.] 





Miscellany. 


ABSTRACT OF SANITARY REPORTS RECEIVED 
DURING THE PAST WEEK UNDER THE Na- 
TIONAL QUARANTINE ACT: 

OFFICE SURGEON-GENERAL, U. S. M. H. ~~ 
WASHINGTON, October 5, 1878. 

New Orleans. During the past week there 
were seventeen hundred and fifty-four cases 
of yellow fever and three hundred and sixty 
deaths, Total cases to yesterday afternoon, 
ten thousand two hundred and eighteen ; 
total deaths, three thousand and sixty. 

Southwest Pass, La. Five deaths from 
yellow fever occurred during the past week. 

Morgan City, La. For the week ended 
yesterday evening there were one hundred 
and fifty-five new cases of yellow fever and 
eighteen deaths. Total cases, three hundred ; 


’ deaths, forty-eight. 


Baton Rouge, La. During the week ended 
at nine o’clock yesterday morning there were 
five hundred and twenty-four new cases of 
yellow fever and thirty-two deaths. Total 
number cases, fourteen hundred and seven- 
teen; deaths, seventy-eight. 

Plaquemine, La. Two hundred and forty- 
two cases of yellow fever and ten deaths oc- 
curred during the week ended September 
21st. Total cases to that date, five hundred 
and forty-seven; deaths, sixty-three. 

Pass Christian, Miss. There were twenty- 
six cases of yellow fever and three deaths 
during last week. ‘Total cases, fifty-nine ; 
deaths, six. 
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Mississippi City, Miss. Twelve cases of 
yellow fever and two deaths occurred last 
week. Total cases to yesterday evening, 
twenty; deaths, three. 

Canton, Miss. Total cases of yellow fever 
to the 4th inst., seven hundred and twenty; 
total deaths, one hundred and thirteen. Dr. 
Semmes reports fever milder, and material 
nearly exhausted. 

Ocean Springs, Miss. There were eighteen 
cases of yellow fever and four deaths during 
the week ended yesterday. Total number of 
cases, seventy-eight; deaths, twenty-two. 

Pascagoula, Miss. One death from yellow 
fever at quarantine last week. 

Mobile, Ala. For the week ended yes- 
terday evening there were thirteen cases 
of yellow fever and six deaths. Total cases, 
thirty; deaths, seventeen. 

Dr. Cochran reports yellow fever at Bon- 
secour and Fish River. 

Vicksburg, Miss. Seventy deaths occurred 
from yellow fever during the week ended 
yesterday evening. Total deaths, eight hun- 
dred and forty-nine. 


Memphis, Tenn. One hundred and ninety- 
nine deaths from yellow fever occurred dur- 


ing the week ended the 3d instant. Total 
deaths to that date, twenty-six hundred and 
twenty-seven. 

Brownsville, Tenn. During the past week 
there were seventy-seven cases yellow fever 
and twenty deaths. Total cases to yester- 
day evening, two hundred and seventy-four ; 
deaths, eighty-six. 

Grand Junction, Tenn. The first case of 
yellow fever (refugee) occurred on August 
12th. Total cases to yesterday evening, one 
hundred and twenty; deaths, fifty-two. 

Chattanooga, Tenn. Forty-three cases of 
yellow fever and eighteen deaths for the 
week ended yesterday evening. ‘Total cases, 
eighty-four; deaths, forty-four. 

Louisville, Ky. During the week ended 
yesterday evening there were seven cases 
of yellow fever and five deaths. Of these, 
five cases and three deaths were among the 
inhabitants residing near the Louisville & 
Nashville depot. No alarm exists, as it is 
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believed there that the fever will not spread 
beyond its present narrow limits. The small 
number of cases appear to warrant that be- 
lief. Total cases to date, one hundred and 
two, mostly refugees, as previously reported ; 
total deaths, forty-one. 

Nashville, Tenn. Six deaths from yellow 
Sever to yesterday evening; all refugees. 

St. Louis, Mo. Two deaths from yellow 
fever at quarantine since last report; none 
in the city. ‘Total deaths at quarantine and 
city, forty-one. 

Cairo, Ills. Three cases of yellow fever 
and one death since October 2d. Infor- 
mation covering the first part of last week 
not definite enough to state here. 

Cincinnati, Ohio. From September 28th 
to October 2d there were two cases of ye/- 
low fever (one a refugee) and one death. 

Grenada, Miss. Eighteen cases of yellow 
fever wonder treatment. Number of deaths 
not definitely ascertained. 

Water Valley, Miss. For the week ended 
September 28th there were eighteen cases of 
yellow fever and ten deaths. Total cases to 
that date, thirty-nine; deaths, seventeen. 

Key West, Fla. No cases of yellow fever 
or deaths from September 21st to October 
4th. 

Havana, Cuba. Thirty-six deaths from 
yellow fever and six from smallpox for the 
week ended September 28th. 

The British iron steamship Ben Vairlish, 
from New Orleans, September zoth, bound 
for Rotterdam, put in to the Norfolk quar- 
antine, October 1st, leaking badly, having 
been on the Florida reefs thirty-six hours. 
One death from yellow fever occurred en 
route, and there were three cases on arrival 
at quarantine, two of which were convales- 
cent. 

St. Thomas, West Indies. Advices to Sep- 
tember 24th report two cases of vellow fever 
in that city. One resulted in death Septem- 
ber 23d. 

Advices from Gibraltar to September roth 
bring favorable reports from Morocco, where 
cholera has prevailed in the cities of Fez 
and Mequinez. The governor of Malta has 
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ordered that vessels arriving from Morocco 
without passengers be quarantined twenty- 
one days. Vessels with passengers among 
whom cholera or choleraic diarrhea has oc- 
curred are not allowed to enter the harbor. 

Calcutta. Eleven deaths from cholera for 
week ended August 3d. 

Bombay. Thirty-one deaths from cholera 
for week ended August 13th. 

There are many places in Louisiana, Mis- 
sissippi, and Tennessee where yellow fever 
prevails, but they are not named in this bul- 
letin for the reason that definite and reli- 
able information of the number of cases and 
deaths could not be obtained. 

Joun M. Woopwortn, 
Surgeon-general U.S. Marine Hospital Service. 


PELLAGRA AND THE ITALIAN PEASANTRY 
AT Rome.—London Medical Record: Much 
attention has been drawn of late to the pel- 
lagra, the terrible scourge of the northern 
Italian peasantry. A heartrending picture 
of this evil and of the havoc it is making 
is contained in a report made on this sub- 


ject by the Mantuan Provincial Commission. 
The pellagra generally makes its first appear- 
ance in its victims with the increasing heat 


of the vernal sun. The first symptom is an 
efflorescence of the skin on the nape of the 
neck, the part of the chest laid bare by the 
flap of the shirt, and the backs of the hands 
and feet. As the disease progresses, these 
parts become inflamed, sometimes even blis- 
tered and chapped. The mucous membrane 
of the mouth, lips, and jaws next becomes 
similarly affected, and an exhaustive diar- 
rhea robs the patient of his vital forces. Day 
by day his strength declines, until his legs 
deny him their support. His skin becomes 
of an earthy hue, and hangs in loose folds 
about his bones; his muscles shrink; his 
whole body is emaciated, unless, indeed, it 
has become swollen and flabby through the 
effect of humors impregnating the subcu- 
taneous tissue. Pain in the head, spine, ab- 
domen, and thighs accompanies these rav- 
ages, along with a creeping sensation at the 
extremities, and an internal trembling and 
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burning. Eye and ear begin to fail, the ac- 
tion of the heart is greatly enfeebled, and 
leaden-hued spots on the skin bear witness 
to the half interrupted flow of the blood 
through the veins. The patient becomes 
a veritable picture of “life imprisoned in 
a body dead.’’ Not infrequently lunacy 
comes to his relief, and the glow of his 
treacherous fancy exalts his worse than beg- 
garly condition above that of a king; on 
the verge of the grave he is loquacious and 
gay. Oftener, however, the decay of reason 
shows itself under a different form. ‘The 
sufferer falls into a state of deep melancholy 
and stupefaction, broken only by fits of a 
delirious dread of persecution and parox- 
ysms of despair. Or, again, it takes the 
form of raving madness, driving him to 
acts of incendiarism, murder, and suicide. 
The course of the pellagra is usually slow. 
Its attacks, which are most frequent in the 
spring and summer, last several months at 
a time. Unless other complications arise, 
dysentery puts an end to the sufferer’s mis- 
eries. This disease, we are informed, first 
made its appearance in such proportions as 
to attract the attention of the medical pro- 
fession, in an epoch anterior to 1735 in 
Spain, to 1740 in Italy, to 1818 in France, 
to 1829 in Roumania. In these countries it 
prevails at present throughout a zone com- 
prised between the forty-second and forty- 
sixth degrees of latitude, extending, accord- 
ing to recent observations, in France as far 
as the forty-ninth degree in the Department 
of the Seine. These territories, separated 
from one another by the Pyrenees, the Alps, 
and the sea, comprise every variety of cli- 
mate, and are inhabited by peoples differing 
from each other in race and habits of life. 
The one feature which appears common to 
them all is the cultivation of maize on a 
large scale, and the circumstance that this 
grain has become the exclusive or staple 
article of food of that class of inhabitants 
among whom the pellagra finds its victims. 
“Tt is notable,’’ the report further remarks, 
“that maize was introduced successively 
into Spain, Italy, France, and Roumania 





LOUISVILLE MEDICAL NEWS. 


some generations before the above- quoted 
epochs.’’ The report likewise contains a 
minute and interesting disquisition on the 
nutritive qualities of maize, from which it 
would appear that the average amount eaten 
daily by the peasant contains less than a 
third of the asotised nutritive substances re- 
quired to restore his frame, while the non- 
asotised amount to half as much again as is 
necessary. It may be asked whether the 
Mantuan peasant does not supplement this 
unsubstantial fare with something more 
solid. ‘The following quotation from a re- 
port received by the Commission may serve 
asareply. “The settled peasant, as well as 
the day-laborer, live almost exclusively on 
polenta (maize-porridge); but the former 
now and then substitutes this with bread, 
especially at the time of harvest. Occasion- 
ally bean soup gives variety to his fare; more 
rarely he manages to add to his rude condi- 
ment of lard or bad oil some pork sausage 
roughly prepared. Of late his diet has 
grown still more frugal, because, impover- 
ished by the grist-tax, he has been obliged 
wholly, or in part, to sell his pig. Far sad- 
der is the condition of the day-laborer, who, 
deprived of the wine which is doled out to 
the regularly settled peasant, zs forced to do 
without the necessary quantity of salt. Sump- 
tuous is his repast when he can procure some 
dry salt fish or a little ricotta (goat’s milk 
cream).” The remedies against the pella- 
gra recommended by the Provincial Com- 
mission refer principally to the establish- 
ment of rural places of refuge for pellagra 
sufferers from the first appearance of the 
fell disease; and to the raising, by means 
of popular banks, of the financial condition 
of the peasantry. 


CypPRUS AND ITS FEVER.—A medical cor- 
respondent writes to the London Lancet 
from Larnaka: “While waiting my turn of 
the ‘fever’ of this precious spot, I have 
been occupying myself in studying its fea- 
tures, and it occurs to me that you might be 
glad to have the general result of my obser- 
vations. First, there is a certain consolation 
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in knowing that the disease may be looked 
upon rather as a matter of discomfort than 
of danger; for the mortality from it among 
the troops here has hitherto been exceed- 
ingly small, and would seem to have de- 
pended, in the few cases in which death 
has happened, upon some anterior unhealthy 
condition of the individual rather than upon 
the direct effects of the ‘fever.’ But, be this 
as it may, the usual course, so far as I can 
make out, is as follows: About the tenth or 
twelfth day after reaching the island, in 
those who are attacked, either a profuse, 
painless diarrhea comes on, or there is 
marked constipation. Next, and very sud- 
denly, the patient is seized with faintness or 
vertigo, or excruciating headache—any one 
of these three symptoms—generally followed 
by bilious vomiting. Then a slight chilli- 
ness is felt, followed quickly by high fever, 
accompanied by dilirium, great restlessness, 
suffused eyes, dusky face, occasionally bleed- 
ing from the nose, and a peculiar pain be- 
tween the scapule or in the chest, loins, or 
limbs. Local medicos say that albuminuria 
occurs during the fever, but I have not yet 
been able to ascertain this myself. The tem- 
perature during the febrile paroxysms usually 
rises to 104.5°, but a temperature as high as 
108° has been recorded. This febrile attack 
lasts thirty hours, when profuse perspiration 
takes place, with more or less relief of the 
whole symptoms, the pain in the head being 
least relieved. The next day there is an ex- 
acerbation during the greatest heat, and the 
day following (the third) the attack comes 
to an end, leaving the patient weak and 
sulky. Obviously the fever is a remittent. 
Quinine is the one medicament needed.’’ 
[Not decidedly unlike yellow fever, except 
in results.—Ep. News. ] 


Harp on PuysioLocy.— Medical Times 
and Gazette on Mr. Wheelhouse’s address 
on surgery: We know it is a common mis- 
take, which men of our day are apt to make, 
that they are being guided in their practice 
by a higher and more extensive knowledge 
of physiology than were their forefathers; 
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but let us ask, Is it really so? Does the 
practical surgeon of to-day busy himself 
with the endless details, constantly chang- 
ing, of all that is going on in the different 
laboratories of practical physiology; and do 
they really help to make him a more prac- 
tical surgeon? Is there one surgeon in ten 
who could even summarize what has been 
done in physiology during the last ten years? 
And even if he could, would it be found that 
his principles of practice had been changed 
in consequence of his physiological knowl- 
edge? Let us take inflammation as an in- 
stance. Virchow’s doctrine of cellular pa- 
thology gave the death-blow to every other 
doctrine which had preceded it; and now 
Cohnheim’s views have completely upset 
those of Virchow; and yet our treatment 
of inflammation is much the same as it was 
ten or twelve years ago. Scarcely any two 
surgeons would view a case in exactly the 
same manner, and the chances are in favor 
of a totally different treatment being pre- 
scribed by them. Again,,we might ask 
whether physiology has helped us to ex- 
plain the action of mercury or of iodide 
of potassium? Has it taught us the action 
of specific poisons? We fear not; and con- 
sequently our treatment in these cases is just 
as empirical as in olden times. It is true, 
we have learnt the value of vaccination, but 
was not the discovery of it due to accident 
rather than to physiology? and is not the 
gain, as far as science is concerned, empir- 
ical rather than physiological? 


THE TELEPHONE SAVES A LiFrE.—A< strik- 


ing instance of the value of this new in- 
vention has just occurred in our city. Dr. 
Carson, of Bowling Green, had brought to 
Dr. W. O. Roberts a case of traumatic aneu- 
rism of the femoral artery, the result of a 
gunshot wound received two months ago. 
The opening in the integument had healed, 
but the scar over the wound of entry was 
thin and bulging. While the patient was 
resting from his railway ride, in order to 
be in the best condition for the proposed 
operation, the cicatrix gave way, and the 
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blood burst forth. Dr. Roberts, apprehend- 
ing the possibility of this. untoward event, 
had ordered the patient closely watched, 
leaving directions that he be sent for in- 
stantly should hemorrhage occur. Toward 
midday Sunday the hemorrhage came, and 
a messenger was at once dispatched to Dr. 
Roberts’s house, but he was absent. The 
doctor’s wife at once telephoned him at his 
office, more than a mile from his house, but 
quite near the infirmary. In a few moments 
he was at the bedside of the bleeding man, 
and with the clever assistance of Drs. Hol- 
loway and Coomes, who fortunately were 
near at hand, he cut down on and ligated 
the femoral artery at the seat of wound, 
which was at the upper end of Hunter’s 
canal. We hope at an early day to publish 
a full history of the operation. 


ACNE CURED BY SULPHIDE OF CALCIUM.— 
In the Lancet of August 17th Dr. Howard 
Cane, of London, reports a number of cases 
of this very common and most disfiguring 
affection successfully treated by sulphide of 
calcium. He begins with one fourth of a 
grain thrice daily, and gradually increases 
it to six grains a day, and when the cure is 
nearly complete he gradually decreases the 
amount. The powder should be kept in an 
air-tight bottle, and is best given with a 
little sugar. It must be taken regularly for 
some weeks or months to secure a cure. Dr. 
Cane has notes of sixteen cases thus treated, 
thirteen of which were perfectly cured, and 
the other three were greatly benefited. All 
of the cases were inveterate ones that had 
passed through the hands of many physi- 
cians without relief. 

The severe cases of acne are, in our judg- 
ment, almost always of scrofulous origin, 
and the action of the calcium upon this 
diathesis probably accounts for the success 
of the treatment. Dr. Cane advises, in con- 
junction with this remedy, hot-water steam- 
ing of the face and rubbing with a rough 
towel, and for a face- powder precipitated 
sulphur. Diet, exercise, and hygiene require 
judicious attention. 
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LiBERIAN CoFrrEE.—London Medical Ex- 
aminer: The Colonies and India gives a 
startling account of the Coffea Liberica, or 
Liberian coffee, the introduction of which 
into coffee- growing countries threatens to 
revolutionize the whole coffee trade. The 
transplantation of this plant from its native 
soil to Ceylon, Brazil, and other countries 
has been attended with such extraordinary 
results that the tree is likely in time to 
quite supersede the Coffea Arabica, the spe- 
cies now usually cultivated. Of little im- 
portance in its native country, the Liberian 
coffee becomes wonderfully productive when 
placed in the best plantations alongside or 
very close to its better-known rival; and it 
has this peculiarity, that whereas the Ara- 
bian coffee flourishes at an altitude of from 
two thousand to six thousand feet above the 
level of the sea, the Liberian variety thrives 
at from sea-level to an elevation of one 
thousand feet. It is not certain, however, 
that it can not be cultivated at a consider- 
ably greater altitude, in which case its value 
will be greatly enhanced. On an estate in 


Ceylon, where the African plant has been 
tested, the enormous crop of two tons of 
coffee to an acre has been yielded. The 
plant is being tested in several other coun- 


tries besides Ceylon. In Brazil, Venezuela, 
South Australia, Guatemala, Fiji, Queens- 
land, Jamaica, and other lands, the seeds 
have been planted or young trees intro- 
duced, It is curious that hitherto England 
has been the principal center of its prop- 
agation. Large numbers of saplings and 
many thousands of seeds have been distrib- 
uted from London, where the tree has been 
cultivated under artificial heat. The seeds 
travel well if packed in damp moss. One 
important feature presented by the Liberian 
coffee is its power of resisting the leaf-dis- 
ease which is so fatal to the planter’s hopes 
in Ceylon; so far at least the plants grown 
in that colony have shown no signs of con- 
tracting the disease. There is little doubt 
that the Liberian coffee is destined to take 
an important place in the list of important 
vegetable products, and that it will be the 
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means of introducing a valuable industry 
into countries which would otherwise not 
have thought of entering into competition 
with the coffee-districts of South America 
and the East. 


ALCOHOLIC DisEAsEs.—Dr. Benjamin W. 
Richardson, F. R. S., before the select com- 
mittee of the House of Lords on alcohol: 
He expressed the opinion, founded on ex- 
periments on the lower animals, that deli- 
rium tremens is produced always by fusel 
oil, never by pure ethylic alcohol; that 
there is persistent dyspepsia in all persons 
who take wine and spirits for long, and in 
very slight excess indeed; the food does not 
undergo solution. As to the diseases com- 
monly produced from the long- continued 
use of alcohol, even in moderate quantities, 
he would say organic disease of the stomach 
is the most common; after that cirrhosis of 
the liver with its consequences ; a distinct 
form of phthisis described by Dr. Richard- 
son in 1864, not hereditary, and which he 
called alcoholic phthisis ; congestion of the 
throat and huskiness; epilepsy; diabetes ; 
disease of the heart and of the kidney; 
dipsomania; insanity 4 potu, and insanity 
with general paralysis. He thought gen- 
eral paralysis, Bright’s disease, and cirrhosis 
would cease if the use of alcohol were dis- 
continued. Having used alcohol for many 
years in defined quantities, and as a medi- 
cine, he was prepared to say he could do 
without it altogether and replace it by other 
agents, such as nitrite of amyl, etc.—London 
Lancet, Aug. 31. 


CHOLERA.—London Lancet, August 31: 
For several days back rumors have been 
afloat of an outbreak of cholera in Mo- 
rocco. It is now reported, from French 
sources, that the disease has spread along 
the whole coast of the kingdom, is present 
at Tetuan, and has extended to the Spanish 
settlement of Ceuta, on the African coast. 
A ten days’ quarantine has been declared in 
Algerian ports, it is also stated, against arri- 
vals by sea from Morocco. 
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THE MICROPHONE DisTaANcED. — Galig- 
nani’s Messenger: The last scientific story 
is told thus: The Saturday Review once de- 
clared that the greatest benefactor of the 
human race would be he who could enable 
men to drink an unlimited quantity of wine 
without getting drunk. Such a man has 
been found. Dr. Bell invented the tele- 
phone, but its wonders pale before the tele- 
gastograph. This is an electrical machine 
by which the palate can be tickled and 
pleased by any flavor, and for any length 
of time, without fear of indigestion or ine- 
briety. By putting soup or fish or wine 
into a receptacle connected with a power- 
ful battery, the taste of the daintiest viands 
can be conveyed along a telegraph wire for 
miles, and to an unlimited number of dons 
vivants. They have only to put the wire 
into their mouths, and they seem to be 
eating and drinking. They may get drunk 
or overfed, but the moment the contact is 
broken the evil effects pass off, and nothing 
remains but “a delightful exhilaration.” The 
inventor, however, keeps the modus operandi 
a perfect secret, and wishes to perfect his dis- 
covery before he discloses it to the world. 


A FATAL case of hydrophobia is reported 
to have just occurred in Ongar Union House, 
Essex. The man is stated to have been bitten 
as long ago as May, 1874, by the same dog 
that attacked Mr. Brown, veterinary surgeon, 
of Stanford Rivers, whose case excited con- 
siderable local interest about twelve months 
since, and whose death from hydrophobia 
took place, it was asserted, three years after 
the infliction of the wound.—Zond. Lancet. 


THE NEW Basy.—Nurse: “Is it a Cher- 
man or an Enklish papy?’’ Lady: “Well, 
Idon’t know. You see she was born in En- 
gland, but my husband is German.” Nurse: 
“Ach, soh. Zen ve vill vait to see vat lenk- 
vetch she vill schbeak, and zen ve vill know.” 


OvarioTomy in a child of eight years was 
recently performed with success by Spencer 
Wells. 
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Selections. 


Ergot in Enlarged Prostate.—Dr. Washington 
L. Atlee (New Orleans Med. and Surg. Journal), 
after showing the muscular character of the pros- 
tate, says: 

It is well known that in consequence of en- 
largement of the prostate the accumulation of urine 
becomes excessive, the obstruction to its passage be- 
comes serious, the coats of the bladder become en- 
feebled and semi-paralyzed, irritating deposits occur 
that are never voluntarily expelled, and that the 
catheter is the usual and only resource. Any thing, 
therefore, which is calculated to diminish the size 
of the prostate and increase the contractile power of 
the bladder will meet all the indications required. 

Have we any agent in the materia medica pos- 
sessing the power to act upon unstriped muscular 
fiber and cause it to contract? It is settled now, 
beyond contradiction, that we have such an agent 
in ergot, and that in all cases of relaxed or stretched 
involuntary muscular fiber this medicine will meet 
the requirements. Witness, for instance, its action 
upon the enlarged uterus, the distended bladder, in 
hemorrhages, in congestion of the capillaries, etc. It 
is calculated not only to contract the muscular fiber 
of the prostate, but also its capillary vessels primarily, 
and also secondarily, as a consequence of muscular 
contraction, and thus diminish the size as well as 
the nutrition of the gland. It is likely to accomplish 
this not ‘only in mere hypertrophy, but also in enlarge- 
ment from myomatous growths, in the same way as 
it does in fibroids of the uterus. At the same time 
that the size of the organ would be lessened and the 
mechanical obstruction be removed, the power of the 
bladder would be augmented by the same agent, and 
the urine is thus expelled without the aid of the 
catheter. 

I may reduce these views to three following prop- 
ositions : 

1. That the prostate and its vessels are possessed 
of unstriped muscular fiber. 

2. That the bladder is a hollow organ, with an 
involuntary muscular coat. 

3. That ergot will contract unstriped or involun- 
tary muscular tissue, as it does in the uterus. 

Therefore, as a corollary, ergot ought to be a rem- 
edy for enlarged prostate and its effects. 

This was the theory on which I based the practice; 
and whether the rationale is correct or not, my ex- 
perience in the use of ergot in such cases had been 
most satisfactory. Several patients over sixty years 
of age have been treated with ergot, and have been 
able to lay aside the catheter after having been the 
victims of its daily use. When called to a case of 
retention from enlarged prostate, my rule is first to 
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relieve the bladder by means of the catheter, and 
follow this immediately by ordering twenty drops of 
the fluid extract of ergot every four hours, until the 
patient gets entire control over his bladder. Until 
this is accomplished I continue to relieve him with 
the catheter every twelve hours. As his power of 
urination is restored I diminish the frequency of the 
medicine, and gradually end in giving a dose every 
night. A gentleman who died last month, at the age 
of ninety-two, was exceedingly ill in August, 1872, 
in consequence of retention of urine from enlarged 
prostate, and had to be regularly catheterized for re- 
lief. He was placed upon the above treatment, and 
in a few days was able to do without his catheter. 
His urinary organs were kept in a good condition by 
taking a dose of ergot every night, and he enjoyed 
much better health in consequence, and died recently 
of old age. I mention this case in particular, because 
a post-mortem examination proved to me the prostate 
had been diminished in size by the treatment. 

In these cases it is very common for sedimentary 
deposits to accumulate in the bladder, which becomes 
a source of irritation and discomfort; and if the organ 
should fail to expel its contents entirely, it is best 
every few days to introduce the catheter to remove 
them. 


Moist Hands.—The following replies were re- 
ceived to a communication in the British Medical 
Journal asking a remedy for moist hands: 

“In answer to ‘A Member's’ query on the above 
subject, I beg to recommend a remedy which I found 
most useful in hydrosis manuum following small-pox 
and other eruptive fevers—namely, extract of bella- 
donna painted around the wrist in the form of a 
bracelet once a day. It would be of interest to me 
to know if the above remedy is successful in your 
correspondent’s case.”’ 

“1 think that it would be worth the while of ‘A 
Member’ to try the effect of terebine soap in the 
case in question; or, what would do equally well, 
if not better, of a drop or two of terebine itself used 
upon the hands while washing. The great power 
which terebine possesses of dissolving fatty matters 
of all kinds makes it a powerful detergent. I am 
constantly in the habit of using it in this way when 
my hands are unusually dirty from any special cause; 
but, though most effective in this respect, it has the 
slight drawback of leaving the skin very dry, and it 
has struck me that it might in this way correct the 
excessive moistness by which your correspondent is 
troubled.” “ 

“If ‘A Member’ have not prescribed belladonna 
for the relief of this unpleasant complaint, I venture 
to suggest his doing so. It is of service in the treat- 
ment of excessive perspiration of the feet, when it is 
generally ordered in the form of liniment; but as 
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an application to the hands, an inodorous solution of 
atropine would probably be preferable. The internal 
administration of belladonna will also help to bring 
about a satisfactory result, as it does in cases where it 
is necessary to prevent the secretion of milk.” 

“I would advise ‘A Member’s’ patient not to wear 
gloves or any covering for the hands until cured. 
Let him drive, garden, row, or perform other slight 
manual labor with bare hands. By these means the 
palmar surfaces will become somewhat hardened and 
less liable to the profuse perspiration complained of. 
This has been the most effectual treatment in one or 
two cases I have had to attend. Physic I found of 
no avail.” 

“The particulars of a case of hyperidrosis which 
came under my notice some time ago, and the result 
of the treatment adopted, may be of interest and use 
to your correspondent, ‘A Member,’ writing on the 
subject of ‘moist hands.’ Im my case the patient 
had been a sufferer from hyperidrosis of the feet for 
years. The secretion was of an offensive nature, and 
a source of constant annoyance to himself and his 
friends. He had tried various ‘ remedies’ without 
effect. I prescribed the treatment first recommended, 
I believe, by Dr. Sydney Ringer, viz. the local ap- 
plication of belladonna. The result was successful 
beyond my anticipations. The action of this drug 
appears to be as efficient in checking the secretion 
from the sudoriferous glands as it does in arresting 
that of the mammz. I would recommend the un- 
guentum belladonnz to be rubbed in twice daily, or 
the liniment may be substituted if a greasy applica- 
tion be objected to. If the belladonna treatment 
should fail, I would advise a trial of the method 
originated by Hebra, and highly recommended by 
M. Hardy and others. This plan consists in covering 
the affected parts with strips of diachylon plaster, so 
that the hand or foot, including the fingers and toes, 
is completely shut in. The plaster must be renewed 
each day, after thoroughly wiping the parts with a 
warm dry flannel. This should be repeated daily for 
a fortnight. It has occurred to me that by using the 
emplastrum belladonnz we should derive the benefits 
from the local application of that drug, together with 
the advantages of the diachylon treatment, at one 
and the same time. Constitutional means and the 
ordinary astringent lotions are useless in these cases 
of partial sweating.” 

“**\ Member’ should consult Ringer’s Therapeu- 
tics on the subject. He will find it recommended to 
apply the liniment of belladonna to the hands, or a 
solution of atropine. An ointment containing bella- 
donna liniment may be used with gloves at night, or 
a small quantity of atropine (which is more decided) 
may be injected under the skin. If these fail, the 
hands should be wrapped up at night in Hebra’s lead 


ointment, and nervine tonics given. A strong solu- 





188 


tion of tannin in alcohol is a remedy worth trying. 
The atropine should be injected into the arm. One 
hundred and twentieth of a grain is sufficient to begin 
with. If the malady continue, the ninetieth and sub- 
sequently the sixtieth of a grain may be used. Every 
second or third day is frequent enough to inject.” 


Ox-gall in Intestinal Obstruction.—Dr. David 
Johnson, in the London Lancet: In your last week’s 
issue Dr. Murray draws the attention of your read- 
ers to the estimable value of injection of ox-gall as 
a ready method of relieving intestinal obstruction. 
Having had a moderately close acquaintance with 
this subject during the last twenty-five years, and 
consequently having used it in no inconsiderable 
number of cases during that period, I can fully bear 
testimony to its efficacy. But there is nothing new 
in this suggested remedy of ox-gall injections, inas- 
much as by going back to the morning of life of my 
professional curriculum of study I hold a vivid rec- 
ollection of the practical teachings and illustrations 
at the bedside of patients by Mr.John Hilton, at Guy’s 
Hospital, who frequently demonstrated its utility in 
intestinal obstruction, and of its having, with a good 
dose of calomel and jalap, removed many a so-called 
abdominal tumor. 

Nevertheless valuable as ox-gall is as a stimulating 
enema, it is only of service to us in certain idiopath- 
ically selected cases, such ¢. g. as arise from partial 
paralysis of the muscular structure of the bowel; for 
we must vigorously exclude the hundred and one dis- 
eases of an organic character. In the former class I 
have frequently found gentle but firm kneading the 
intestines with closed fists of signal service. 

I have often been consulted for protracted diar- 
rhea (?) by patients whose rectum, on examination, 
was found completely blocked up with an enormous 
quantity of hard scybala, and which only could be 
removed comfortably by breaking up with the fingers 
well oiled; and it is in such cases as these that I have 
witnessed the beneficial effect of ox - gall injections 
after the impacted feeces have been expelled from 
the rectum. But to regard this remedy as a sort of 
panacea in obstruction would be worse than useless; 
for verily 1 know of no diseases incident to the hu- 
man subject which tax the skill and judgment of the 
physician and surgeon more for their elucidation and 
diagnosis than those of the intestine—none more for 
eclectic treatment—while none are more fraught with 
disastrous results when injudicious remedies have 
been resorted to. 


Ulcer of the Frenum Linguz in Hooping- 
cough.—Christopher Elliott, B. A., M. D., in British 
Medical Journal: The ulcers are of a grayish color, 
excavated, and when once seen are readily recog- 


nized again. They usually appear between the sec- 
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ond and third week of the disease; sometimes they 
are observed in the very first week, before the malady 
is suspected, and occasionally they are not seen until 
the fifth or sixth*week. Their duration, too, varies, 
being generally in proportion to the violence of the 
attack, and disappearing with the subsidence of the 
spasmodic stage. Their usual situation is upon the 
anterior aspect of the fraeenum linguze, but they are 
sometimes seen to the right or left of it. Their origin 
is most probably follicular, though Steffen attributes 
them to the tongue being wounded during an attack 
by being thrust between the teeth at a spot where 
they are either very much inclined or very promi- 
nent. On the other hand, Dr. Morton has found an 
ulcer in a child who had not yet cut any teeth, while 
I have noticed ulceration of the freenum absent in 
some of the worst cases, although there is no doubt 
that when the ulcer exists it may be enlarged by the 
friction of the tongue against the teeth. 

It has been asked, of what use is this symptom? 
In the first place, it enables us to say with confidence 
that the patient is suffering from hooping-cough, al- 
though we have not the opportunity of hearing the 
characteristic hoop. Secondly, it enables us to pre- 
dict with certainty the onset of an attack, even when 
the little patient has nothing more than an ordinary 
hard cough. Thirdly, it prevents us from falling into 
error, and leads us early to adopt the proper reme- 
dies. This was impressed on my mind by the first 
case which came under me at the Children’s Hos- 
pital, where a little girl, between four and five years 
old, had been brought because she complained of a 
“sore under her tongue.” I was not told she had 
hooping-cough; and if I had not been aware of the 
relationship of ulcer of the freenum linguz to that 
disease, I should have very likely adopted measures 
for the cure of the ulcer only. 

In the relationship existing between ulceration of 
the frenum and hooping-cough, it seems to me that 
we have a case analogous to that of herpes labialis 
and pneumonia. We do not know the cause of their 
frequent co-existence, but we are all familiar with it; 
so that when we see a patient with a dusky counte- 
nance, a coated tongue, breathing rapidly, and having 
a herpetic eruption about the mouth, our suspicions 
are immediately aroused, and we have them con- 
firmed after a physical examination of the chest. 
Thus it has appeared to me we may view ulceration 
of the frzenum linguz, not as the fons et origo mali, 
but as an accompaniment of hooping-cough, and one 
which is useful for the purposes of a correct and 
ready diagnosis. 


Paresi’s Hzemostatic Collodion.—Union Mé2- 
icale: Official collodion one hundred grams, carbolic 
acid ten, tannic acid five, and benzoic acid three 
grams. M.s.a. 





